MARITAL STATUS FORM

RETURN TO Date:
Development Name:
Phone #:
Applicant/Resident: Fax #:

Choose one of the following:
Married Single Divorced Widow Separated
If you are divorced, please attach a copy of the recorded legal agreement.

Y N a. Are you legally separated from your spouse?
If “Yes”, please attach a copy of your current legal separation agreement.

If “No”, please continue with questions b, c, and d.

b. My reasons for not pursuing legal action are:

c. My future plans for pursuing legal action are:

d. I currently receive $ per week month vyear (circle
one) from my spouse for Spousal Support. | do not receive any other
support from my spouse.

I will report any and all changes to my living situation. This includes, but is not limited
to, changes in my income, asset amounts, household composition, and marital status. |

will not allow my spouse or other individuals to move into my apartment without prior

approval from management. | understand that if I do, this will be a breach of my lease

and | may be subject to eviction.

Applicant/Resident Signature Date

The use of white out, black out, or alteration of original information will void this document.
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